
CS Form No. 212rfeyised2o„                               pERSoNAL DATA SHEET

WAR^llNG.. Any mlel.ept'iesorfeaon med® ln the Persorl8l Oats Shoct and the Work ExpeTieno® Shco\ st.all cause trio rmlng Of edmlnlstrathre/crlmlnal cagel8 ngalrist the person
concened.

To FILLING our THE pERsoNAL DATA SHEET mtrs) BEFOFve AocowlpLlsHIN® THE pDs FOF",
Prin( leqibiv  Tick aDDroDmate boxes in) and use separate sheet if Trecessarv.  Indicate NIA if not applicable,   DO NOT ABBREVIATE.                             |1. esrty to. I                                       (Do not fill up  For csc use arty)

I       -,_-+-_:     .:.i.J     ,`__    i.;i-i:,:.,`:-.    :     ,--,,      ,   :/:(,.     ,

2.  SURNAMEFIRSTNAMENIDDLENIAME CASTIL

JHONAVEL
NAME EXTENSIOw (JR., SR)N'A

ROMBLON

3.  DATE OF Birmurfudr")
FEBRllARY 23. 1995 I 6. crTizENSHip

E Fili pino              I Duel citizeiishp

P/birth       D naturallzatlon

4.  PLACE 0F BIRTH ANAHAWAN , SOUSllERN LEYTE lf holder of  oral dtBensmp,plcas®indisatethedetaife pis. indicate courty

5.ex I Male                              E Female philippines                                                                                                                         ,

6  CIVIL STATUS E single                            I Married 17. RESIDENTIAL ADDRESSZIPCODE GURAMELA ST.

Dwidoved                      I separatedEourer/s:
~,.     ,`   7H;6;i;;;;jj]jso¢M[;j5j[7;I;i:.     ```     ,,     .`      ,`.          ^_    `.   `.   ,.,,~\^    .   I,.,..^t..„~.   y.~t{]jjjj,i;;6{{,,~„+   `.._   ry    _.IV_,+,...    .„      ^.

MARcOS
`               -Sul]diutdenl\lIX®oe                                                                          BBrarmy

7.   HEIGHT (in) 1.55 in
BAYBAY                                                                LEYTE

-I          --^.''t~^`CSIW;lwiifrflifiiriaf f iN-.         `         -`                   '                       .         '-I-r.-'\r     `Prciiiifii3;6`    '`^'

8.  WEIGHT fry) 62kg 6521

9.   BLOuTYPE AB+
18. PERVANENT ADDRESS

y~.      +              I-v      .`]:ij:ivi;is;;fi;j|;sck,rtyo,,it|6.'c    't`-^-^`    `     --+y             -~        ----^,,`,3`-`    -Sfj[j;i;:;i,    ,.     --~`-^       ~v`       .w

10.  GSIS ID NO. N/A
LEVVING

•'````'`     `~^    A    `-'-soREfith`iwi-jjjiajie   ---.`^         -`^`          -``.--I        -~Li~J'~p}€i;is;;;§j±;g--,-~wi\,-`-_        ,

11.   PAC>lBIG ID NO. 121143904491 ANAHAWAN                                       SO UTH E RN LEYTE
CftyMuridpafty PT0vince

12.   PHILHEALTIJ NO. 03rty2577an7 ZIP CODE 6610

13.  SSS NO. 03*151235748 19. TELEPHONE NO. N'A

14. TIN NO. 322"i-3oien 20.  MOBILE NO. 0955-420-9673 7 0928-755es5i

1 5. AGEr\icy EMPLoyEE No. N'A 21.  E-RAIL ADDRESS (if any) rihonavel®_vahoo.com

ttk,Srfey~\fir3;Sr,'¥B;±!idvg,:qsne#S-Qise{j{flSfy'.!
r:`,l,:+t:=_`\:   ,           A           c      \;   ,;+TS,,`„i.,\:;;\;=-<:,`11.    ,   , -}`          ,          I;-i--r(T-'i---     ---     -,\i>s=4;L!!^*ra.+^`L\\,`'„t:);7

22.   SPOuSE'S SuRNAMEFIRSTNAMEMDOLENAME N'A 23. NAME Of CHILDREN  Owme fun name and fist alD I)ATE OF BIRTH (mfyckfty)

N/A
rlA«E EXTENsion (jR., sFt)  NIA

EROS GAVIN CASTIL FED. 2e, 2Oio

N/A

CcOUPATION N/A

EMPLOYER/BUSINESS NAME N/A

BuSINESS ADDRESS N/A

TELEPHONE NO, N/A

24.    FATHER'S SuRNAMEFIF`STNAMEMDDLENAME CASTIL

NILO
MARE EXTENSIOu (JR., SR)

RATAFLORIDA

25`   McmuER`s RAiDEN NAMESURNAMEFIRSTNAMEMIDDLENAME

ROMBLON

REFELYN

PALcO (ee!rttlRE®ensepe:7at®sife&SitF3e8®8sseyy}

f`I:i-itfia,¢It#fF`{iz;*#uei:\¢`i`:`¢-,1.j®.I:`S€ifri@#-fo\ %
se`s&                                                           as ';"£`4`,ifeis;I,;RERE|FrsRE¢iferJ`vff&::;`;i;±rL~      >,                                                                        \

26.                               LEVEL NAME 0F SCHCXEL BAsic EDucATioNiDEGREEroouRSE PERIOD OF ATTENnAlicE HIGHEST LEVEL/UNITSEARNED YEAR
SCHOLARSHpyACAtxrmc

(Wute jn fulo Owrfe ln fuR) 1111111_
To

(if not graduated)
GFeeuATED HONORSF`ECEve

Frm

ELErmARy RAHALO ELEMENTARY SCHcOL PRIMAFIV EDUCATloN ZOOS 2007 GFIADUATED 2007
SALUTATORIAN

SECONDARY SAINT ANTHONY'S HIGH SCHOOL SEcONDARY EDUCATION 2007 2011 GRADUATED 2011
SALUTATORIAN

VOwTloNAL /TRADECOURSE NIA NIA

COLLEGE METRO MANILA COLLEGE BSEIAFINANCIAL NANACEHENT "1 acl5 GRADUATED 2015
RACNA CUMLAUDE

CrmuATE sTUDiEs NIA N'A

(Continueanseparatesheelifsieeessa"}

SIGRATURE -froL DATE 04``&`Al

u                                                                                                                                                                       cs FORil 212 QRched 2orn. pap 1 of.



Fir:an€#&ie€irSiir:r£;Itf_5JE#±ilfsff,#Ei`ff.HffiF;I

27,              CAREER SERVICE/ RA 1080 (BOARD/ BAA) UNDER
RATING

DATE OF

PLACE OF EXAMINATION / CONFERMENT

LICENSE(ifapplieable)

SPECIAL LAWS/ CES/ CSEE
(lfApplieable)

EXAMINATION /

NUMBER
Date ofValidfty

BARANGAY ELtGIBILITY / DRIVERS LICENSE CONFERMENT

HONOR GRADUATE ELEGIBILITY N/A N/A N/A 1001131602017 evzil2Oi5

-

(GSTliii`..a:cin``,:.+:``:i:L`,````t``:L`ti;ri,c`5¢'_>``~`r`)I- --I_

28.              INCLUSIVE DATESUTrwldr"h
POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY

roNTHLy 8ALARy

sALNrvi "pNGRADE(ifapphaleBSTEP

STATUS OF
GOVTSEFIVICE

Owrite in fulMJo not abbrevrate) Owrit© in fu]VDo not abbreviate) Gomal trylNCR"ENT APPChNTMENT
(Y/N)

From To

5ii3raoi5 io/5raoi5 CUSTOMER SERVICE ASSISTANT MARKET STRATEGIC FIRM 13,338.00 PROBATIONARY NO

10/13X2015 i2rei#oi6 FINANCIAL ANALYST  1 DSWD-NOR 18,549.00 SG-9 MOA YES

2;irmi7 3/15#018 ADMINISTRATIVE ASSISTANT MQ MEDIAZONE PRODUCTIONS 11,000.00 CONTRACTUAL NO

8/16#018 581#020 ADMINISTRATIVE AIDE I VISAYAS STATE UNIVERSITY 9,659.36 J.O YES

6/1„020 PRESENT ADMINISTRATIVE AIDE  Ill VISAYAS STATE UNIVERSITY 11,243.63 SGi) CASUAL YES

tt2ogr§§fi.uo en 8o©8gciato she&g iif neeeesaryE

SIGNATURE #~ DATE 641,Ql®,

-------------               -                                                                                                                                                               C;S I+)l¢III Z1-Z |Me\fisea zui I), rage.z or 4



I
29.                                                                   NAME & ADDRESS OF ORGANIZATION

lNCLUSIVE DATES(rrfuow)
NuuBER or res posmoN t NATURE OF WORKOwrit9 in "')

Frm TO

NONE

{C6h£FnueonsapaTatosheetlirieeees&ry)

fFjREdy.o`eABB                     ®o                                b.§                       8                       ©.a,
<'    `:``;J_f}}4:``:.\S}r=k^;;,:`}r-i:S, •   I:  ,        's?*3,':   -.    , -,ysi3g

'ds:€?:§%„-                  .       fi-.          E~Bife               !0&{             "!                4,g                ,~--S            .       €       ``         `;               '-g``';                     ``'BS"6#%zvii`ij§*

"
`..\•`.\\,,,r\^::i;;:r,)1,,,i(ri;,,r,`

30`                   TITLE OF LEARNING END DEVELOPMENT ]NTERVENTIONSITFIAINING PROGRAMS

INCLUSIVE DATES OFATTENDANCE

NIWEEF`or~
type Of LD(Menagchav

CONDUCTED/ SPONsORED BY

owrfe in frty QFulct"1 aprusory/Tediniealveto) (Write in fun)

. TO

I SO 9001 :2015 Awareness/Re4waroness Webi mar 11/27/2020 11/27/2020 3 hrs. Technical VISAYAS STATE UNIVERSITY

EMU General Assembly cum Tcambuilding 12/2/216 i2ev2Oi6 16 hrs. Technical

DEPARTMEMT OF SOCIAL WELFARE aDEVELOPLEMENT-NATIONALCAPITALREGION

Finance Management Unit lst Semestral Program lmplementation Review CY 7„/2016 11912016 24 hrs. Technical

DEPARTMEMT OF SOCIAL WELFARE &DEVELOPLEMENT-NATIONALCAPITAL

2016 REGION

Roll0ut Training on the lmplemonfation Government Accounting Manual 5/13/2016 5/13/2016 8 hrs. Technical

DEPARTMENT oF sociAL vmeLFARE &DEVELOPLEMENT-NATIONALCAPITALREGION

Oriorfation on the National Cultural Heritage Act Of 2009 4/19/2016 4/19/2016 8 hrs. Teehnical

DEPARTMENT oF sociAL WELFARE aDEVELOPLEMENT-NATIONALCAPITALREGION

Bottomup Budgcting Year.End lmplonentatjon Roviow 2/23/2016 2/24/2016 16 hrs. Technical

DEPARTRAEMT OF SOCIAL WELFARE &DEVELOPLE«ENTRATIOwALCAPITALREGION

Training on Prpject Managomeut for BUB Field Staff 12/1/an5 i2re;2oi5 24 hrs. Technical

DEPARTMENT OF SOCIAL WELFARE aDEVELOPLEMENT-NATIONALCAPITALREC'On

{GentiFzt]8 QFi 8epse3Fglto 8he8l if neQessary)

'§Si.{#^  i`'SiFfi`g.fiafei_ij{`i~it# i+\urT.#{!iif [£if e09ff.M   ,

31.                           SPECIAL SKILLs and HOBBIES
NonLACADEMic DisTiNCTioNs ; REcoeniTioN MEMBERSHIP I N AssociATI0NroRGANlzATloN

32                                                                                                                   owm® In fllll) 33.                                               {wrteinfun).

SPORTS ryolleybal I, Badminton) NONE
VISAYAS STATE UNIVERSITY CREDITCcOPERATIVE

CcOKING ADmlNi sTRATivE pERsONNEL AssOc[ATION

DANCING

(CQndnua ofi 8ei38soto shae8 iS f f ieeessefty)

SIGNATURE th DATE 041,ELh'

T]r_--- --- -- - -   - -                     CS FORI1 212 {Ifaiised 2oll), Pogo 3 Of 4



34`   Are you related by concanguinlty or affinity to the appointhg or recommending authority, or to the

chiof Of bureau or office or to the person who has immediate supervision over you jn the Office,
Bureau or Depardent where ]rou will be apppolnted,

a. within the third degree?

b. within the fouth dsgTee (for Local Government Unit - Career Employees)?

H yES               E No

HVES`               H No
lf YES, give details:

35.   a, Have you ever been found guilty Of any admlnistratwe offense?

b. Have you been chninally charged before any court?

E yES                E No
lf YES, give details:

I yES                E No
lf YES, give details:

Date Filed:

Status Of Case/s:

36.   Have you ever been convicted Of any crime or violation Of any law, dcorce, ordinance or regulation by
anycoutortribumal?

EyES                   E No
lf YES, give details:

37.   Have you ever been separated from the serrice in any Of the following modes: resignation, retirement,

dropped from the rolls, dismissal, termination, end Of ten, finished contract or phaaed out (abolition)
in the public or private scatoT?

E yES                   H No
lf YES, give details:

FINISHED CONTRACT

38.   a. Have you ever been a candidate jn a national or local election held within the last year (except
BaTangayewhon}?

b. Have you resigned from the government Service during the three (3)-month period bofore the last
election to promote/actively campaign for a rational or local candidate?

I yes                  E No
If YES, give details:

HyES                     E No
lf YES, give details:

39.   Have you acquired the status Of an immigrant or permanent resident Of another countr)? I yES                    E N0
lf YES, give details (country):

40,   Pur8uant to: (a) Indigenous Pcople'8 Act (RA 8371); a) Magna Caha for Disabled Persons (RA

7277); and (a) Solo Parents Walfare Act Of 2000 (RA 8972), please answer the following items:

a.      Are you a member of any indigenous group?

b.      Are you a person with disability?

c.      Aroyou a 8oloparent?

EyES
lf YES, please specify:

ENO

H yES                       E No
lf YES, please specfty lD No:

HVES                        H No
lf YES, please specify lD No:

41.    REFERENCES (Person not rctated by consanguinrfy or afflnfty io appricahi /appeindee)

ADDRESS

MA. ENCARNACION V. QUADRA QUEZON CITY 091 78830085

MARILYN S. CANUEL SAMPALOC, MANI LA 09432024794

42`   I  declare  under oath  that  I  here  pelsonelly accomplished this  Personal  Data  Sheet  which  is  a  true,  correct and

complcte  statement  pursuant  to  the  provisions  Of  pertinent  Laws,  rilles  and  regulations  Of  the  Republic  Of  the
Philindnes. I authorize the agency head/authorized representative to verifyivaljdate the contents stated herein.            I
agree   that   any   rfu8rapresentation   mede   in   this   document   and   its   attachments   Shall   cause   the   filing   Of
administrative/cwhnal case/8 against me.

eoverrmentlssuedlD(i.a.PasgivGsls,sss.pRc]DthdsLicema,eke.)

Pl£ASE INDICATE ID Number and Ddto Of tsstLonce

Government lssuedlD:        SSS

IDA.icense/Pasaporl No.:     CRNO111i4es39510

Dateff>lace of lssuartce:       OCTOBER 27, 2015

+
Signature (S gn insife the ben)

OZIl QlaoAl
DateAccomprrshed

SUBSCRIBED AND SWORN to before me this affiant exhibiting his/her validly issued government lD as indicated above.

Person Administchng Oath

CS FORM 212 QQevisoa 2017},  Page 4 Of 4


